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Development

 Development refers to a progressive increase 

in skill and capacity of function

 It is a qualitative change in the child’s 

functioning

• It can be measured through observation. 



Normal Development 

Development occurs with sequential 
acquisition 

of skills in four different areas 

• Gross Motor 

• Fine Motor 

• Language
• Psychosocial 

Language development approximates cognition 



Normal Development Principles

 Development is a continuous process 

 The sequence is the same but the rate varies 
between children 

 Development proceeds from the simple to the 
complex and from the general to the specific

 Development is related to the rate of 
maturation of the CNS 

 No strict line between normal and abnormal 



Principles Continued

 Development process influences by a multiple 
factors.

 Each stage of development is affected by the 
preceding stage 



Importance of developmental 

assessment

 Early detection of deviation in child’s pattern 
of development

 Simple and time efficient mechanism to ensure 
adequate surveillance of developmental 
progress

 Early detection may reduce or prevent long 
term disability i.e. early intervention 

 Most efficient screening is in the context of a 
continuous relationship with the family 





Importance of development for 

Health professionals

 Knowing what to expect of a particular child 
at any given age.

 Helping in parents’ education in order to 
achieve optimal growth & development at 
each stage

 Importance of Surveillance and screening 

 Helping in formulating the plan of care
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Developmental Warning Signs 



Developmental Warning Signs 

 0-1 Year

 GM: 

 Persisting primitive reflexes

 No head control

 Not sitting by 9 months

 FM:

 Fisting

 Unable to grasp object by 9 months

 Hand preference before 12 months

 Head circumference < 3P or > 97P

 No visual fixation

 Squint

 Comm:

 No response to sound

 No vocalizing by 6 months



Developmental Warning Signs 

 1-2 years

 Not walking by 18 months

 No pincer grasp

 Unable to understand simple commands by 
18-24 months

 No word by 18 months



Developmental Delay 

 Definition:

Failure to attain the appropriate developmental milestones 
for child’s corrected age

Corrected age:

At birth: Term – gestational age in wks

Until 2 years: Chronological age – wks or months



Global Developmental Delay GDD

 Significant delay in 2/> developmental 
domains i.e Gross/fine motor, speech/ 
language, cognition, social/personal, activities 
of daily living.

 Often refers to the younger child < 5  years.

 Delay vs deviation



Intellectual Disability

 This is a disorder with onset during the 
developmental period that includes both 
intellectual and adaptive functioning 

deficits in conceptual, social, and practical

domains



Approach to the child with delay

 History: detailed

 Examination

 Management



Approach continued

1. Establish the existence of a delay

2. Search for a possible underlying responsible 
etiology: basic/ special investigations

3. Referral to appropriate rehabilitation 
services

4. Refer for specialist/ subspecialist

5. Inform and counsel family

6. Manage associated medical/behavioral 
conditions



Referrals 

 Know guidelines for referral 

 Specialist Neurodevelopmental Service/ 

Paed Neurology 

 Other professions: Physio, Speech therapy, 

OT 



Take home message

 Identify children at risk from birth and PMH

 Use a tool:  checklist

 Know referral pathways and refer 
appropriately

 Believe parents

 Developmental screening and surveillance is 
best done in context of medical home

 Never do a developmental assessment on a 
sick child

 Early detection means early intervention 




